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Mason* Ohio 45050 
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jdavid5952(@aol.com 




Phone: 


(513) 505-0992 




Fax phone: 


(513)234-9249 





13 Urgent 



Q Please comment 



For your review □ Reply ASAP 

^^™forSerialNo. 10/804,638inrtsponfiCtolhei 
27^^^^7p^on for Extension of Tin* and a Fee TranudnL are provided hsrewrtlL Shonld you have any 
q^cmsorcrou^feel^ Thanks in advance for your assistance. 

James P. Davidson, Esq. 



REMARKS: 

Exa miner Evans: 

Pl^se find attached!^ 10/804,638 in ^^^^^^^^^^ 



TOMM^^TION IN ERROH. ?UASE NOTIFY US BV COLLECT TELEPHONE. 
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10/19/07 



15:09 



PATENT LAW OFFICES ■> 15712738300 



RECEIVED 

CENTRAL FAX CENTER 

OCT 1 9 2007 



NO. 379 



003 



Under the Pai 



Ion Act of 1Q9S no per sons 



PTO^I 7(01-06) 
Approved for una through 07/31/2006. OMB 0051-0032 
U.5. Patent and Trademark PHr^U.SJJ.EPARTMENT OF COMMERCE 



blt&ta control number 



Fao* pursuant Id /he ConsoNdalM Appropriations Apt, 2005 (H.R. 481 8). 

FEE TRANSMITTAL 

For FY 2006 



n Applicant cloimg smell entity statue. See 37 CFR 1,27 



TOTAL AMOUNT OF PAYMENT 



($) /£p* CO 



Complete If Known 


Application Number 




Piling Date 




First Named Inventor 


T^MR AUjJMi 


Examiner Name 




Art Unit 




Attorney Docket No. 





METHOD OF PAYMENT (check all that apply) 



O Check [Zl Credit Cord I I Money Order I I None I I Other (picnic identity): 

(^j Deposit Account Deport Account Number:. PI-QMS ' Deposit Account Name: 



For the above-identified deposit account, the Director is hereby authorized to: (check aB that appty) 
| | Charge foa(s) indicated below ^] ChBrge fee(s) indicated balow, except for th* filing fee 

□ Charge any additional fco(s) or underpayments of fee's) F~| Crer j| t overpayments 
umlei' 37 CFR 1.16 and 1.17 1 — 1 
WARNING: Information en tills form may become public. Credit card Information should not be Included on this form. Provide credit card 

Information and authorization on PTO-10Sfl. 



FEE CAUCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



APft^fionTypa 



FILING FEES 

Small Entity 
Fee f$) FaeJli 



SEARCH FEES 

Small Entity 
Fee it) Fee ^1 



EXAMINATION FEES 
Small Entity 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claim* 
Total Claim* Extra Claims Fee (}| Foa Paid ft) 
- 20 or MP = x » 



HP - highest number of Total claims paid Tor, if greater than fc), 
Indpp. Claims Extra Claims FeeJ$l 
-3crHP = x 



Small Entity 
Fee m Fee fj] 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee f*) fcaffrW ffi) 



fee f aid ft) 



HP ■ highest number or indopenclenl claims paid tor. IF gnsalw lh B n 3, 

3. APPLICATION SIZE FEE % „ , , j . . tt £1 j 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(c)), the application size fee due is £250 (S125 for small entity) for each additional 50 
sheets or faction thereof See 35 U.S.G. 41(a)(1)(G) and 37 CFR 1.16Ys). 

Total Sheets; Extra Sheets Number of aach additional SO or fraction thereof Fee IS) Fee Paid IS) 
-100= /50 = (round up lo a wfiole number) x = 

4 OTHER FEE(S) 

Non-English Specification, 



SI 30 fee (no small entity discount) 
Other (e,g„ late filinft surcharge); £T*7t7*l$**iJ *P 77*Hg" 



Foe»,Pald,<$] 



SUBMITTED BY 

Signature 




Telephone 9f}^%tfS^SS 


Name (Print/Type) 




Date 




°7 



This collodion of Information Is required by 37 CFR 1.138. The information i* required lo ohialn or retain a benefit by the public which le to file (and by the 
USKTO 10 process) a* application. ConftdBnttaNty is governed by S5 U.S-C 122 and 37 CFR l.H. TW* collodion I* estimated to take 30 ifHnuleS to complete, 
Including galherlno,, preparing, end submitting u» com p> o tod eppl»c=»Hon form to the USPTO. Tim* wm va«y depending upon tho individual casa. Any commente 
on 1fte amount dl time you require to complete this form and/ar suggestions for reducing thta burden, should be sent to the Chief Informa tion O fficor t U.S. Patera 
and Trademark Office, U S. Department of Commerce. P.O. Box 1450. Alexandria. VA22313-U5Q- DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

if you need assistance in completing tho form, cstf 1~800'PTO-9199 and sated option 2. 
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